MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ;

, - [ ]
DEPARTMENT GF PUBLIC HEALTH AND WELFARE s ‘3 3 fa G [ e ""_'SMF -
e _Primary Registration District No.! o Registrar's No. ’,

DO NOT WRITE
ON THIS STUB AMENDED

). PLACE OF DEATH 2. USUAL RESIDENCE (Whero daceased lived, If institution: Residence before
a. COUNTY cape Girardeau 2. STATE Misaouri b. COUNTUape Gir R sdmiusion)
b. CITY (If outside corporate limirs, give TOWNSHIP only) Longth of stay in 1b c. CITY Inside Limits

1’8WN Qape Girardeau DOA 185v~ Gordonville You i No [J

P - - - - —— - - - T
c. FULL NAME OF {Hf NOT in hospital, give location) Inside Limits - d. STREET {If cutside, give location - Resid
_0/68 HOSPITAL OR 9 } etide on Farm

214 0 wstiTution 9t, Francie Hospital Yes (W No O r1e'm:‘3‘c.lmt.séas Mack® Store Yes [1 No g

5 A ~ NAME OF DECEAYED Firat Middls last < DATE Monih Doy Yeor
William John Winkler oeatd Oct, 11, 1963
. SEX &. COLOR OR RACE 7. Married E Never Married [ |8 'DATE OF BIRTH | 9. AGE (tast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male White widowed O] Diverced 0 |2 .26 ~1869 64 Monihs [ Doys [ Houns T Ris.
T0s. USUAL OCCUPATION (Give Gind of work dane | 105, KIND OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT CQUNTRY

Raral Mafl " Tatriar = Postal Gordonville, Mo. U. S. A, -

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willieam Winkler Enre Ehlab Tdna Slemers Winkler

15. WAS DECEASED EVER IN U.5. ARMED FORC 14 SArial SECHNTY NO, | 17. INFORMANT Address

{Yes, no, or unknown) | {1f yes, pive wor o dates
") Py 4 Edng Winkler Gordonville, Mo,

19. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and [c}. INTERVAL BETWEEN
' PART |. DEATH wWAS CAUSED BY: ONSET AND DEATH

i N 1 .
IMMEDIATE CAUSE (s) y ) / Ih '-[Fn-c'f Len . 20 pI'ng .,

v$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} [l At‘frr—v \?r- [eragss ahkhnuh
which gave rise to l . 7 L
above cause (a),

stating the wnder-

lying cause last. DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART HI. If decessad was female wa
disease condition given in PART | [a) there & pragnancy in last 90 day

: ]T:]Yul O No ] 0 Unkno
19. WAS AUTOPSY FOa. ACCIDENT SUIEIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of Item 18.)
a

PERFORMED?
YES[O NOoOI

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

/ , '
21. 1 attended the d d V / ‘J- 0 f/b \? |D__,Ca_ﬂ_LLL3_Jnd last saw :i"::livo on /9/1’ [ /K 3

from
Death occyrred  at. // L] 30 Am on the date stated above, and 1o the best of my knowledge, l‘(am the cauiss stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE 5!GNED

77s. SGNATURE Q , )q - E“;‘;‘:’;:} kzj’ > AM )740 . (Fet12, /1

Pl 1
Tla. BURIAL, CREMA 23b. DATE j!c NA}ﬁ OF CEMETERY OR CREMATORE,/ Z3d. LOCATION (City, town, or county} [Srared)
REMOVAL (Spacify} 4
10-1 Memoriel Park Cemetary

48l Ca
24, FUNERAL DIRECTOR ADDRESS 25, DAYE RECD. BY LOCAL REG.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

I Araeall, Mo
GISTRAR’S SIGNATURE p~

’

_Ford & Sons  Cape Girardeau,bo IO"'IS" Pt patas

(L d Embalmers 51 on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




£96l 12 190

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificete was embalmed by me,

e
or by Student Embalmer No.

working under my personal supervision. ’
R

Signature of Student Embalmer
Licensed Embalmer No b D é q

P. O. Addre G i

Nofe: The above MUST BE SIGNED BY THE LICENSED EI'V\BALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embaimed, fact should be so stated above.

. -
) - . - '




